Return Completed Form To:
TANKS | The appropriate DEM Regional Office according to the county of the facility's location.

IN [SEE MAP ON REVERSE SIDE OF OWNER'S COPY (PINK) FOR REGIONAL
OFFICE ADDRESS].

State Use Only
1.D. Number
Date Received

. INSTRUCTIONS
Complete and return within (30) days foll:owing completion of site investigation.
n. Locatldn,of LEL(E

Facility Name: ?o\\\( Ed v cu—l S P‘"DFWX""/

(or Company)

Facility ID # (if available):

I. Ownership of Tank(s)
Owner Name: Mrs. ?o“\/ E &wwés

Corporation, Individual, Public Agency, or Other Entity,

Street Address: 96 icfery Grove \Zoq&
| |

County: C'fl\k‘\\ Qaf‘é Street Address 5116 H\’Lton’/ (‘:_“l’bv-e_. qucl.

! (or State Road . . P
Giy: Giraans oorg state: NG zipcode: CFHIO ‘ Coun&; é\u\(%rL city:_bransbey Zip code: LFH 1O
Telephone Number: ( ) W/ | Telephone Number: ( ) N/

(Area Code) i ' (Area Code)

. Contact Person ‘
Name: G\tr\e_ TC\PRSC.\O /p <D 01\ Job Title: ?rm ec?\‘ ;EY\VET‘D\AMV\.‘L(\ Ev\i\.;n.aa,\r Tel. No. :G“‘?) 250-HoP S
Closure Contractor: Scﬂl Evb(b\*\(gv\ﬁf Tl Address: {103 \}quj rare 6'(,; Greans, bao N Tel. No. :6353 J25-ouy

Primary Consultant: A’TLCADIS Glc,mc\\,\"‘y‘ ¢ MNer Address: 2201 %ex wc,;is . Su‘.ie_?,oa , a [sz}\\, M. Tel. No. : Z;“clx 382~ ssil

Lab: Cvesticed £ Eny jronmendsl Tediro\osesaddress: 0= A Weed winds Tudyghesal G Capny , NC. 1ol No, :G\H\'—P%S - 4353
’ : . U.S.T. information . Excs iti V1. Additional Information Required

L. ' Watec In ! Free Notable Odor or
Tank Size in Tank Last Excavation Product Visible Soil Contamination See reverse side of pink copy
No. Gallons Dimensions Conlents Yes | No Yes | No Yes No (owner's copy) for additional
: ! information required by N.C. - DEM
‘ looo | 4 « 10 S é’GSo\\'\ﬂ s X X X it the written report and sketch.
‘ | |
RE :F\\”fvu N TE: The site assessmeaqt portion
R =" ‘:91 &:_H f‘;{he tank closure must' t?e con-
a CLDEP- ducted under the supervision of a
veT 99 Professional Engineer or Licensed
A cen 119 Geologist. After Jan.1, 1994, all
=y

M closure site assessment reports

Gl must be signed and sealed
TAETOT s '-

WG oifije  abLolG

Vil. Check List (Check the activitie

(] Contact local fire marshal.

1 Notify DEM Regional Office before abandonment.
(C_) Drain & flush piping into tank. ‘ C— Fill tank until material overflows tank opening.
Remove all product and residuals from tank. ‘ [__] Plug or cap all openings.
]
1]

E

Excavate down to tank. Disconnect and cap or remove vent line.
Clean and inspect tank. Solid inert material used - specify:
Remove drop tube, fill pipe, gauge pipe, vapor recovery tank connections,
submersible pumps and other tank fixtures.

1] Cap or plug all lines except the vent and fill lines. BEMOVAL

XJ Purge tank of all product & flammable vapors. 1 [_1 Create vent hole.

L] cutone or more large holes in the tanks. ‘ Label tank.

1 Backiill the area. X1 Dispose of tank in approved magner.  — K -D ' —
Date Tank(s) Permanently closed: ‘ Final tank destination: ___=aXew ay LX) i2f05], .
Date of Change-in-Service: 920l Hwy 41l ) (’0[_(;_)( N

VIil. Certification (Read and Sign)

| cerlify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete.

Print name and official title of owner or owner's authorized representative ! Signature L/ Date Signed
- . . o, . ‘ . ‘ a
E Vo eng 5 oras (o, P""iecﬂ]‘ E}rv ) fanmum /%ﬂ:l— RAF )~ ‘2/1 / 14

GW/UST-2 (Rev.12/01/93) 7 620;2\9 s [_ White Copy - Regional Oﬁicey Yellow Copy - Central Office Pink Copy - Owner
1y 5 . .
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